JE;%E‘ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
1

i it OF A POLITICAL COMMITTEE

k-

% Stats Form 4808 S13/1105) Summa Sheet
e ndiang £  omemession (1C 3-9-5-12) ry

| INSTRUCTIONS: Fi o ar prt legibly IN BLACK INK ail infarmation on this form. For

| assistance in campleting .':';--, o, see instruchians on the reverse side |
i TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [J Yes [No g

COMMITTEE INFORMATION

1. Full Name of Committee (a5 an Statement of Organization) i:l Check if this is a new name
¥ i ' - — 7
1 - o> =
CARREZSON forR Twf .fi‘f C L3, .
2. Acronym ar Abbrevigteg Mame (if any) 3. Commitee Telephone Mumber
e - 3 =
551 4 s 2 e e M
oli® 1
i —i
| 4. Mailing Address (addpess where all campaign finance correspondencs is recenved) L) Check if this 5 a new address
e e LY ] ::) ’
P s -
| _B5 /L)ff, et 4

e

5. City, State, ZIP Coce ; ; P _F =2 1 [ .=:=r.'_. = shiiation [if applicabia)
CARMEL , JA /o33 Ke

) .l. f
iabljca i

7. Full Name of Candidate (inciude any nickname) 8. Party ~filiation or If iIndependent Candidate
b 3 ;
—Jiﬂtwf Yl —_
9. Office Sought (include dizimet number, if any. Not required for exploratory committes. ) 10. Cour:y of Residence
L | £ o i I } i - J—
CLAY Tw f? BoARD 19/1)LTON

TYPE OF REPORT

Lo
1

re-Lanvention

AtFre-Primary [: Pra-Elsction : Anmual |:| Hamiraticn |:| Cther E

- 1 - - I 1
| j Finaliebands Committes rss 14, 15, and 20 must be 77 || Outooing Treasurer fwtnin 10 days amend Stzmmen of Crganzanon | Post-Canvention

| 12. Reporting Period:

| Fom D> |7 —Of Through: &f = J 2~ 2

13. Cash on hand and invesiments at the beginning of this reporting pericd. )

COLUMN B

14, Cash on hand and investments January 1, current year. -f'_;.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contribulions. )

15a. Itemized (use Schedule 4) ! 347.5%

15b. Unitemized

| 15c. Add lines 15a and 15k in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B

EXPENDITURES
(MNote: These amounts inciude in-kind expenditures and loan repayments.)

TOTAL

17a. ltemized (use Schedule 8) (Fublic Question: use Schedule C)

17h. Unitemized

17¢c. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and nvestmenis at close of this reporting period [subtract 17¢ from 16 in both columns) TOTAL

18. Debts OWED BY the committee (use Scheduwe D)

20. Debts OWED TO the committee (use Schedule E)

Rl GG,

Eufe" b File

IV At NN T SR WU VTG DR TTWL A AT TR AN W Ll U] e DR R I e

fles a fra f’r epont commits 3 Clgts D felony (IC 3-14-1-13) A person who fads 1o fle a complate or accurate repo
Campaign Fyhance Lew commits a Class 8 misdemeanor (IC 3-14-1-14) and may be subect to cil peralbes. (IC 3-8-4-16 (C




;'—"‘?’-'a..
2 in
e
it Sl
P

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R1311-05)
Indiana Election Commission (IC 3-5-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or prnt legibly IN
BLACK INK all informaticn on this schedule. For assistance in completing this schedule, sea instructions on e reversa
sja. This schedule is used to document contrbutions and receipts togteled on ITEM 153 of the Summary Shest All
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, If reqular party committee). All cumulative receipts, (such 22 lsan proceeds and repayments, refungs,
rebares, reums of deposit, procesds fom sales, mierest or other income) OVER $100 per contnizutor, within a calendar
year, MUST be itamized on this schedule fover S200 if regular party commiffes), A contribulor's gocupation is required if an

individual makes at least $1.000 in contnbutions during the calandar year, Ofherwise, this is optienal.
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- REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

indiana Election Commussion (IC 3-9-5-14

INSTRUCTIONS: Please type or print legitly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see insfructions on the reverse side. This schedule is used 0 document expenditures toisled on |TEM 17a of T8
Summary Sheet. All cumudative expenses paid fo individuals, businesses, labar arganizations and ather entties OVER 5100 cer
| recipiant, within a calendar year MUST be itemized on this schedule (over 3200, if requizr parfy commiffes). All cumuletve
| expenses, including in-kind, regardess of amount paid to palitical committess, (such a5 fransfers-out from candidate. leaisiarie

| cavcus, poilitical actian, or reguiar parly commilizes) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES
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SUBTOTAL THIS PAGE OF SCHEDULE B
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